Dr.

Heclth,
Welfare

J. Williams

THE DI¥ISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

59-000912

STATE FILE NUMBER

Public
Service istration District No. ... ...Primary Reg'islrulim"l District NDM ...... Rtgiﬂmr'l Ne...tof oo
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceosed lived. If institution: Residence bchr-
-0 e COUNTY GREENE o STMESSOURI b COUNTY  GREENE
1-57 b. c|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY 6 3 g £ Inside Limits
Town  SPRINGFIELD Vos i) No [ 1o SPRINGF IELD c | YoXnO
c. Egls—;_l_frqu?%gf: {If NOT in hospital, give locatien} | Length of sloy in 1b d. iTDRE)%EEES {If outside, give location) Reside on Farm
&
weTitution FOSTER NURSING HOME 3 YRY. 1111 MT. VERBON Yos [] No[%
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor |
{Type or print) '
MARY E. ALLEN peatTH JAN. 16 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
A la: rth. Manth. [ Hea "
. F EMALE m ITE WIDCWED II,J- DWORCEDD MARCH 2 2 1 8 6- 9'5bl thday) | Months oy s ure J in.
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
= during most of working life, even if retired) ENDUSTRY {
a ILLINOIS USA

135. FATHER'S NAME

JAMES DAILY

13b. MOTHER'S MAIDEN NAME

MARTHA HEATHMAN !

14. BAME OF HUSBAND OR WIFE

CHARLES E. ALLEN

(DEC.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeos, nuNo.lnknown)l(lf yeos, giva wor or dates of servica)

18, $OCI

AL SECURITY NO.

NO

17,
MRS.

INFORMANT
OLIVE WE

Address

STMORELAND,

SPFLD, MO.

18. CAUSE OF DEATH (Enter only one cause per

PART |. DEATH WAS Ca

IMMEDIATE CAUSE {a)

USED BY:

ine for {a), (b),‘und {c).)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, .ctory, street, office bidg., etc.)

Conditions, if any, DUE TO (b}
whlch gava tise 10
cbove causs (a),
stating the undar- } Y]
lylng causa losr, DUE TO (c)
PART Il. OTHER SIGNIFICANR CONDITIONS CONTRIBUTING to DEATH but net related te the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
e 794X YEs(] nof] £
20a. ACCIDENT SUICIDE HQMIC[DE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
0 O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
o] AT WORK O
21. | ottended the d d from I~ r-J ¢ , fo w ond last m\-t‘pahvtoﬂ J—d b r‘l
Death occurred at 1 H 15 r.M. m on the date stuf_ed above; ond to the basy of my knowledge, from the Cﬂ:lll stated.

vocior, coroner, efc. Must US4 only stongard noMaenclature 1n ifam o, No symptoms wi

All diseases in Part | must ba causally reloted.

22a. w {Dagree or hw /l' 22b. A ESS . 22c. DATE SIGNED
)"&-wu.a—c,ﬂ___ } - 1)L [T
glél. EmaTiON, | 236, DATE /ﬂﬂto; CEMETERY OR CREMATOAY . LOCATION (City, rown, or sounty} {State)
R 1/19/59 COUNCIL HILL 4 BELLE PLAINE, KAN.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
H.H. LOHMEYER SPRINGFIELD, MOl /.- -

4 Embal €

fLi

on Raverse Side)

2. WNAT%
i/ -




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF BY 1.iirrriniiecreniiiiiiii it e en e e s st p e ., Student Embalmer No. ........cooeeieaee

working under my personal supervision.

Student .eoiviiiiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




